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ro UNITED STATES CMB APPROVAL
FORM W Sect?oarS}Sing SECURITIES AND EXCHANG;‘:HC‘(;MMl.gSION OMB Number: 32645-0076
Washington, D.C. 205 E"?i"ei: ) April 38.%008
stimated average burden
FEB 25 2008 FORM D hours per response. . ... 16.00
: NOTICE OF SALE OF SECURITIES SEC USE ONLY
Was“'.gg‘g"- oc PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Series C-1 Preferred Stock

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4{6) [ ULOE _
Type of Fiting: ~ [7] New Filing {T] Amendment

A. BASIC IDENTIFICATION DATA
1. Enmter the intormation requested about the issuer
08040868

Name of Issuer D check if this is an amendment and namc has changed, and indicate change.)

Swissray International, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
One Tower Center Blvd., East Brunswick, NJ 08816 (908) 353-0917
Address of Principal Business Operations (Number and St cet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exezutive Offices)

Brief Description of Business

Digital Radiography

Type of Business Organization ]Fﬁ‘ u :ESS
[¢] corporation [0 limited pannership, already formed [[] other (please specify): ED
[] business trust ] limited partnership, to be formed

FER 2 q
Month Year il 2ﬁa8_
Actual or Estimated Date of Incorporation or Organization:  [Q [8] [QI2]1 [AActual [ Estimated

Jwiisdiction of [ncorparation or Organization: (Enler two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada, FN for other forcign jurisdiction) FlN

GENERAL INSTRUCTIONS

Federal:

Wha Musi File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 c1s5cq. 01 15 U.5.C.
T5(6)

Wien To File: A notice must be filed no later than LS days aficr the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if reccived ot that address after the datc on
wltich it 1s due, on the date it was mailed by United States registered or certified mail to that address.

Rhtere To File. \1.3. Sccurilies and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copues Requured. Fiyg (5) capics of this notice must be filed with the SEC, one of which must be manually sipned. Any copies not manually signed must be
pholocapies ot the manually signed copy or bear typed or printed signatures.

Information Reguired' A new [iling must contain all information requested. Amendments need only report the name of the issuer and ofTering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
neel be filed with the SEC.

Fiing Fee: There is no federal filing fee,

State:

This notice shal! be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that hav: adopicd
ULOE and that have adopted this form, Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB controf number. iof9
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. BASICIDENTIFICATION DATA |

2. Enter the information requested for the following:

#  Lach promoter of the issuer, if the issuer has been organized within the past five years;

«  Fuch beneficial uwner having the pawer 1o vote or dispose, or direci the vole or disposition of, | 0% or more ef @ class of equity securities of the issuer.

e FEach txccutive officer and dircetor of corporate issucrs and of corporatc gencral and managing partners of partacrship issucrs; and

- L.ach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [C] Beneficial Owner [T} Executive Officer [7] Director [0 General and/or
Managing Parther

Full Name (l.ast name first, if individual)

Terry Ross

Business or Hesidence Address  (Number and Sireet, City, State, Zip Code)

Swissray Interantional, Inc., One Tower Center Blvd., East Brunswick, NJ 08816

Check Boxfes) that Apply:  [[] Promoter [ Renciicial Owner [ Exccutive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

David Shapiro

E-_;-.s.incss ot Residence Address  {Number and Street, City, State, Zip Code)

Swissray International, Inc., One Tower Center Blvd., East Brunswick, NJ 08816

Chuck Boxtes) that Apply:  [[] Promoter  [] Beneficial Owaer  [[] Executive Officer Z] Director Gieneral and/or
Managing Partner

Full Name (Lest nam first, if individual)

Jeffrey Hurst

Business or Residence Address  {Number and Street, City, State, Zip Code)

Swissray International, inc., One Tower Center Bivd., East Brunswick, NJ 08816

Check Buxtes) thar Apply: [] Prometer {J Beneficial Owner  [[] Executive Officer  [/] Director Gencral and/or

Managing Partner

Full Name (Last name first, if individual)

J. Sanford Miller

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
Swissray Intemnational, Inc., One Tower Center Bivd., East Brunswick, NJ 08816

Check Boxtes) thal Apply: [] Promoter [:] Beneficial Owner D Executive Officer

Director

General and/or
Managing Partner

Full Name ({Last namc fiest, if individual)
Gina Raimondo

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Swissray International, Inc., One Tower Center Blvd., East Brunswick, NJ 08816

Cheek Boxies) thal Apply: [] Prometer [J Beneficial Owner [ Executive Officer  [7] Director General andfor
Managing Partner

Full Namz (Last namc first, if individual)

Floyd D. Loop, M.D.

Business or Residence Address  {Number and Sirect, City, State, Zip Code)

Swissray Intemational, Inc., One Tower Center Blvd., East Brunswick, NJ 08816

Chicek Boxtes) that Aaply. [} Frometer [£] Beneficial Owner  [] Executive Officer ] Director General and/or

Managing Partner

Full Name (l.ast name first, if individual)
3i Technology Partners il, L.P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
880 Winter Street, Suite 330, Waltham, MA 02451

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DA

Enter the information requesied for the (ollowing:

o

e  Fach promoier of the issuer. if the issuer has been organized within the past five years;

e Fuch bencficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class af equily securities of the issuer.

s Each cxccutive officer and dircetor of corpotate issuces and of corporaic gencral and managing pariners of partnership issucrs; and

e  [Cach general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter {7 Beneficial Owner  [] Executive Officer ] Director [] General and/or
Managing Partncr

Full Name {Last name first, if individual)

Commonwealth Capital Ventures III, L.P.

Busincss or Kesidence Address  (Number and Street, City, State, Zip Code)

950 Winter Street, Suite 4100, Waltham, MA 02451

Check Bex(es) that Apply D Promoter E Reneficial Owner (] Fxecutive Officer D Dvirector [] General andfor

Managing Partner

Fult Name {Last name first, if individual)
Institutional Venture Partners XI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 250, Menlo Park, CA 94025

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer

Director O

Generat and/or
Managing Parincr

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner 7] Executive Officer

Director 0

General and/or
Managing Partner

Fult Name {L.ast name first, if individual}

Business or Residence Address  {(Number and Street, City, Stale, Zip Code)

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner  [[] Excculive Officer

Director 0

General and/or
Managing Partner

Ful! Namc (1.ast namc first, if individual)

Rusiness or Residence Address  {Number and Street, Cily, State, Zip Code)

Chcck Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Exccutive Officer

Director O

General and/or
Managing Partner

Full Name ([ast name terst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [0 Promower  [] Beneficial Dwner  [] Executive Officer

Director O

General and/or
Menaging Partner

Full Name {[.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING i, 1 ™
Yes No
1. Tlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [ paa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o 9,998.55
Yes No
3. Dues the offering permit joint ownership of & SIRGIE UMY i et [0 4]
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales af securities in the offering,
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or stales. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, von may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek ANl States™ or check individual States) ... o e e s e e s O All States
[AK] ] (D]
] O8] 0&a K] E [aA ME M MAl MO [N MS] (MO
M Mg [V ME [F] 0~ [y [ [o [OF) [0k [OR] [PA]
5C) [TN] UT PR}
Full Name {Last name first, if individualy
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check IndiVIdUal SLILESY ..ooooveiieeseces s esmem e bsensse et srrscsenissnssestsiarenontensersssesssnneneenss | 41 S101ES
[AK] ] (ib]
o] [ON] MO]
mMr RE] BV M 60 MM ®Y O 0 mo ©E  [©OK] [OR] [RA]
® [ G N X O D ©MA ©ma Y OO WY (FR)
Fu!l Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or intends to Solicit Purchasers
{Check AN States™ or check individual STA1ESY ..o et e s [ Al States

g

(D]
[MO)
OR! [FA]
WY  [BRI]

[AK]
[NY] on

(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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COFFERING/PRICE, NUMBER:0O

1w SRR i b s

INVESTORS; EXPENSES AND USE/OR PROC
PRI X D A T

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is *none™ or “zero,” If the transaction is an exchange offering, check
thix box [ and indicate in the columns below the amounts of the securities offercd for exchange and
alrcady exchanged.
Aggrepate Amount Already
§ ype of Sccurity OfTering Price Sold

$ 4,351,102.23 ¢ 4,350,920.04

[J Common  [4] Preferred

Convertible Securitics (including WaITANES) .........ocoveiericrcen et s e e

0.00
g 0.00 $

DPAFINETSRID TNEETESES ©1ecv.ivmsccaretreeasevareessessse e semssecmses e s sh e drs bt s b i RbRa s rar b bms sass et nsnancs B, $

.3 $
g 4.351,102.23 ¢ 4,350,920.04

{her {Specify

Answer also in Appendix, Column 3, if filing under ULOE,

Lnter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the wtal lines. Enter “07 if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACEEEAILEN TIVESLOTS oo oo oeoeeooeeeeoeree oo oo eeereseesesoes s seeesseeseeseresseres et sienssssessseonses b 4,350,920.04

INOR=ACETEATIEA INVESLOES 1rvvvemitiorrisiresesrvreresersiressmsesssestesemssssses atesesanssmssesesenssesssenssseesseseressserbsssssbiassis 5

Total (for {filings under Rule 504 only) ittt $

Answer also in Appendix, Column 4, if filing under ULOE.

it'this filing is {ur an oflering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior to the
first sake of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type ot Offering Securily Sold

Regulation A ... e e et e e ieeeeeneeateseee et et s seeeseer et b bbb $
OB et et et $ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencics. [f the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ARENETS FEES oottt eenre e et st e s s b 6184 SR S bR E SRR 1R R0 o E g en e

Printing and Engraving COSIS .o i s riss v seseessses s ams s abas st saessssse s smse s nssasas s nenas

T AL FRES it e s v e e s e aes s fn b m e emnke s er ek be e bebetas sea e e e bens san b an
Sales Commissions {specify finders’ fees separately) ... e

{ther Expenses (identify)

SOD00O0O&800

§ 65,000.00
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b.  Enter the ¢ifference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 4,286,102.23

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response 10 Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Paym:nts o
Affiliawes Others
PUTChASE 0F TEBI ESIATE 1 evrmucuresiesms et ioreseceacet e eseesentsseresecmse eoresoncmns cesst et sessisssssssssssnrssssessonsssssssss || 3 s

Purchase. rental or leasing and installation of machinery
and SQUIPIMENT oot e

~[J$ os .
-0Os s

Consiruction or leasing of plant buildings and Rcilities ..

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUET PUFSUAIL L0 8 METEETY 1ovveursrecrssmreseresermssssieesssemsos smessaesssnesssreseasmsssaseessanacsesossstsessssssssssansssmssssnsssnss L 9 (R

Repayment of iNdeBIEdNESS . ... iriecess s easencs s s sere e ersevetssesssssesssssmmsnasssssnssssnsenss || 9 Os___

WOTKING CHPIALL . oooon s eermne e sesesssresseseees s s enessens st sensonresssrenssenscssssssssasssseserssssessmssnsnss || 9 s

Other (specify): Sales and marketing activities and general operating working capital 0s 0s 4,286,102.23

purposes, including research and development.

I v []8 s
COIMN TUEILS covoecr vt emtine s eem s e st peme s s eens s b enne s enssas sassssansscass || O 0.00 [1s 4,286,102.23

Total Payments Listed (column totals added) ... i s 4,286,102.25

- g

. & i v - #DIFEDERALSIGNATURE. .

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1Tthis notice is [iled under Rule 5085, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
thz information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) ef Rule 502,

Issuer (Print o1 Type) Signal 7 ‘ Date
Swissray Intemational, Inc, Z / l] /08

Name of Signer (Print or Type) Tile nl‘gigncr {Print or Type)
Gregory R. Webbink CFO, Secretary

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

|\ ATTENTION

50f9



J

A WE STATESIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TUIEY ... e . 1]

See Appendix, Column 5, for stale response.

3. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersipned issuer hereby undertakes to furnish to the state administralors, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm
limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

; A .4
Issuer (Print or ype) Signaluye/ / 3 Date
Swissray International, Inc. K y 2_/ 2 ‘/08

Name (Print or Type) Title {Print or Type)
Gregory R. Webbink CFO, Secretary
fustruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures
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Intend to sell
1o non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

T ¥ R P N T L ‘
I AR B TRSAPPENDIXANE e e
1 2 3 4 5
Disqualification
Type of security under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Equity, |\ oreated Nom-Accredied
State Yes No Securities Investors Amount Investors Amount Yes No
AL . '
2 —
Az N =
w1 I
CA .__,.___; X 2,330,007 38 | 2 2,330 Lol 4¢ l.___..__ I X
B I
o | |
pE§ fmm F
S T I
PL ] | |
Y | |
HI B T
D T e
5 I - —
| | o
A | { [ [
ks [0 T
KY [ | A
LA i
W N — —
MD S A
MA || | x [i,3i0,299.57 |4 1,310, 297.D6 [ Tx
MI !"' [
w1 1
s | g .
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Intend to sell
1o non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Equity, Numbcr of Number o.f
Convertible Accredited Non-Accredited
State Yes No Securities Investors Amount Investors Amount Yes No
ol I
e 1
B I
NV | T
NH r‘m“{“ T |
NI | _ i
nml[ [ ]
NY _ ) [ ' i—
| NC __[— | _ [ ‘
— T
LN N [ I
OH e il
| OK [M i““'“ "
or | | T
— =
PA L—_ _! I'- [
RI | X 710,195,206 |3 710,015.60 x
sC o ‘ o ["""" ['—'“—
o : T [
. f -
Ll |
TX i ] ‘
ur | !——_ | '
i T ]
va | - E | B [
WA [_ - |w
L7W| i !_’”"'""‘ l——
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5

Intend to szll
Lo non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

(Part C-Item 2)

Disqualification
unider State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

(Part B-Item 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy [ !
=== e | o —
PR {- [
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